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Washington DC 20004
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   January 1, 
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SUMMARY PAGE
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 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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NAME OF COMMITTEE (In Full)
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Amount of Each Receipt this Period
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FEC Schedule A (Form 3X) Rev. 06/2016
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✘

America's Essential Hospitals Political Action Committee, (Essential Hospitals PAC)

Graziano, Carl, , ,

2008 Watkins Way
10 15 2018

Mount Airy MD 21771-3744
Transaction ID : 983DCFDEC2484B25B872

America's Essential Hospitals Director of Communications

761.92

47.62

Jackson, Carlos, , ,
1762 Redwood Ter NW

10 15 2018

Washington DC 20012-1055
Transaction ID : 587701AE497A4E5DB57E

America's Essential Hospitals VP, Legislative Affairs

240.00

80.00

Novak, Candace, , ,
4559 Whispering Oak Trl

10 03 2018

Cincinnati OH 45247-6075
Transaction ID : 86E9278A352840E88ADA

UC Health Vice President of Government Relations

500.00

500.00

627.62
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Receipt For: 
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Amount of Each Receipt this Period
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FEC Schedule A (Form 3X) Rev. 06/2016
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FEC ID number of contributing
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America's Essential Hospitals Political Action Committee, (Essential Hospitals PAC)

Siegel, Bruce, , ,

5802 Johnson Ave
10 15 2018

Bethesda MD 20817-3416
Transaction ID : 9386ECF8EDC14F8BB009

America's Essential Hospitals President and CEO

3913.20

217.40

217.40

845.02
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   President
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America's Essential Hospitals Political Action Committee, (Essential Hospitals PAC)

Bank of America

730 15th Street, NW 10 03 2018

Washington DC 20004

Bank fee - October 001
Transaction ID : F3DE748EDDA2522B0A9

34.95

34.95

34.95
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America's Essential Hospitals Political Action Committee, (Essential Hospitals PAC)

Friends Of Sherrod Brown

PO Box 15293 10 16 2018

Washington DC 20003

2018 General
C00264697

011
Transaction ID : BF99D567078F3E601C2

Brown, Sherrod, Campbell, ,
1000.00

✘

2018

✘

OH

Georgians For Isakson

Post Office Box 250116 10 16 2018

Atlanta GA 30325

2022 Primary
C00384693

011
Transaction ID : 600F1D215D70E872528

Isakson, Johnny, H., ,

✘

2022 1000.00

✘

GA

Matsui For Congress

PO Box 1738 10 16 2018

Sacramento CA 95812

2018 General
C00409219

011
Transaction ID : 263F3C83A21FE870395

Matsui, Doris, O., ,
✘

1000.002018

✘

CA 06

3000.00
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10 11

✘

America's Essential Hospitals Political Action Committee, (Essential Hospitals PAC)

Pallone For Congress

PO Box 3176 10 16 2018

Long Branch NJ 07740

2018 General
C00226928

011
Transaction ID : A256A3BDC64A36949A7

Pallone, Frank, , , Jr.
1000.00

✘ 2018

✘

NJ 06

Terri Sewell For Congress

PO Box 1964 10 16 2018

Birmingham AL 35201

2018 General
C00458976

011
Transaction ID : 672DDAC6CEFE81FBA1E

Sewell, Terri, Andrea, ,
✘ 2018 1000.00

✘

AL 07

Tim Scott For Senate

1405 Ashley River Rd 10 16 2018

Charleston SC 29407-5305

2022 Primary
C00540302

011
Transaction ID : F75D622002E01CBE84B

Scott, Timothy, Eugene, ,

✘

1000.002022

✘

SC

3000.00
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Image# 201901309144226434

11 11

✘

America's Essential Hospitals Political Action Committee, (Essential Hospitals PAC)

Wicker For Senate

PO Box 64 10 16 2018

Jackson MS 39205-0064

2018 General
C00443218

011
Transaction ID : 0E6DB006CFD3239179C

Wicker, Roger, Frederick, ,
1000.00

✘

2018

✘

MS

Wyden For Senate

232 NE 9Th Avenue 10 16 2018

Portland OR 97232

2022 Primary
C00308676

011
Transaction ID : AD53888845E8DD5E255

Wyden, Ron, L., ,

✘

2022 1000.00

✘

OR

2000.00

8000.00


